2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000064093 Sgp 18,2000 8:00 am
e

1. Entity l_\lame
TIB'S RESTAURANT, INC. cretary of State
09-18-2000 90035 004 ***550.00

Principal Place of Business Mailing Address
11610 W. EMERALD COAST PARKWAY 11610 W. EMERALD COAST PARKWAY
DESTIN FL 32541 DESTIN FL 32541
Suite, Apt. #, etc. Suite, Apt. #, atc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Mumber 533362438 Applied For

Not Applicable

g Couniry ' Zp Couniry 5. Certificate of Status Desired O ?g'gg‘ lﬁ::g:m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- RN S = e T
~ GOODSON, CHARLES ' A i —
! Street Address (P.C. Box Number is Not Acceptable)
11610 W. EMERALD COAST PARKWAY o
DESTIN FL 32541
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
[}

SIGNATURE
- Signatura, typed ar printed name of registered agent and title if applicable {NOTE: Regstered Agent signature required when reinstating) DATE
healts |
9. This corporation is eligible to satisfy its Imangible FILE NOW!!I FEE IS $550.00 . .
- 10. Election Campaign Financin,
Tax filing requirament and slects ta do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Cc?ntlr‘lgbuﬁlon ng 0 ﬁdsd‘go'oh::ae‘;f @
(See criteria on back) O Make Check Payable to Department of State : '
11. OFFICERS AND DIRECTORS _I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE O change [T Addition
HAME YOUNG, JERRY NAME
STREET ADDRESS | 2033 JOHNSON STREET STREET ACDRESS
CITY-51-2IP LAFAYETTE LA 70503 CiTY-5T-2I
TITLE C [T pelete e - O change [ Addition
AME GOODSON, CHARLES NANE
STREET ADDRESS | 106 CREEKWOOD DRIVE STREET ADDRESS
CITY-5T-2IP LAFAYEITE LA 70503 CITY-§7-2IP
TME L . 1 pelete T . - O Change [ Addition
NAME NAME i ) ’ o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP N
TITLE 0 celete TITLE {change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-57-2IP CITY-ST-21P
E ' [ pelate TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and.accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered tf & his repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all oXdr like efhpowereq.

SIGNATURE: __ SIGNATURE RATIRA sk (Psn)ésfae26

SIGNATURE AND TYPED OR PRINTED NAME OR SIGNING OFFI OR DIRECTOR T Date Cayume Phone #

a
2]
c
=
1]

CR2E034 (5/00)



